MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62—022519
Registration District Ne. __./_/__gnt ______ ——_Primary Registration District No. é_’g?zz___leqisrrur‘s No. ---A%_-________ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
mﬁmz 2. USUAL RESIDENCE (whm deceased lived. If institufion; Residence befare
Vv§ 300 o a. COUNTY a. STATE . COUNTY admission)
Rew. 4750 | |2 FRANKT, TN MISSOURT. BPRANKLIN
.Rev. 4/5 2 b. cc|)1Rv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1k ||| «. %T - SN T
w
TOWN WN N
. 2 Gerald, Lyon /S e o ROUTE 1 Yo O No &
1 3bD : [3 ;%QP?TAATEOQF (1f NOT in hospital, give lofation) Insigp/Limits d. .:[]J-RDEREEES {1f cutside, give location) Reside on Farm
= INSTITUTION /y 4 Y N ¥ N
2 500 I3 A Sor e =0 Now] GERALD , NISSOURT “g N O
a3 ) ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) OF
” ALOYSIUS JOSEPH PUDLOWSKT OEA™ UL 6 1962
7 5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDF.R 1 YEAR | IF UNDE# 24 HR
Widowed Divorced [ | Months | Days Hours Min,
5 VMALE WHITE £0/30/1896 65
- ] 10a. USUAL OCCUPATION Givg kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& v dugﬁbaE of, \ﬂrﬁﬁg aven if retired) .
E )i SHOE MG, ST, LOUILS, 53 o A
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Y~ M o . .
o Q FRANK PUDLOWSKTI ANGALTA T.THA '
7 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT dran
_—_.‘24__ =y {Yes, no, or unknown) | (If yes, give war or dutes e s!r(z f; g % Be ﬂ-/
92;\0/ wi MRS JOSEPHINE PUDLOE SK
jac = 18. CAUSE OF DEATH (Enter only one cluse per Ilna for1a7, oy, ona [Tk - e INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: — ONSET
Q 3 IMMEDIATE CAUSE {s} ﬂ &t
v BRI B
s g Conditions. |
12 B onditions, if any, DUE TO (b}
ZJ - é i which gave rise 1o
= |z above cause {a),
13 2 — E = stating the under-
0 lying cause last. DUE TO (c}
% z PART 1I. OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART 1. If decessed was female was
'9_ disease condition given in PART | (o} there a pregnancy in last 90 days,
v
2 3 ] O Ves I O No l 1 Unknown
g é 19. \F;'\é;;?d\alﬂg;?s‘f 20a, ACCBENT SUI%‘DE HOM&C!DE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a S YES [] NO
-
z ;' I IIMSR(\?F Hour  Month, Day, Year
= NJ a.m.
" 4 g < E.r p.M.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.0., in or about home, | 20d. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, strest, office bidg., etc.)
5 a NOT WHILE AT WORK [J
o o
5 o E 5 21. | attended ths decessed from to. and [ast saw 'I:lm alive on
0 x 3 OO0
- 2 a Death occurred af. P m on the date stated shove, and 1o the best of my knowledge, from the causes stated.
S u 3 S 225 SIGHATURE 275, ADDRESS [Z4c. DATE SIGNED
> | 5 - L2
- _‘){ 23a, EmALA(L:R(EMATEIO)N 23b. DATE . NAME OF CEMETERY OR CREMATORY . LOCATION [City, town, or county)
o a MOVAL (Specify . .
z e Burial Julew 10, 19062 Holy Family Church| Port Hudson, FrankTin Mo,
= < | "74. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 264 REGISTRAR'S SIGNATURE s
(¥
= | Oltmann Funeral Home, Gerald, Moe| 2 Z, 7. /Vf2

_ {Licenzed Embalme uﬂ'%i on Reverse Sndcl




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed “5) AM/ H (Q’Q__J‘—W\-W-J :

Signature of Student Embalmer

Licensed Embalmer No.___J o5 5 ‘

P. ©. Address =)

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failure to comply
~ with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.

-




